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To  tie  Urban  District  Council  of  Egrcmont. 


Gentlemen, — 

In  presenting  my  Annual  Report  for  the  year  1904, 
I am  glad  to  say  that  we  have  not  been  visited  by  any 
epidemic  of  a severe  nature,  with  perhaps  the  exception  of 
Influenza,  and  that  on  the  whole  the  health  of  the  community 
has  been  good. 

In  the  early  part  of  the  year  the  district  was  entirely 
free  from  diseases  of  an  infectious  character,  but  in  the  spring 
epidemic  influenza  showed  itself  in  rather  a severe  form.  In 
consequence  of  it  the  death-rates  of  March  and  April  were 
much  higher  than  is  usual  for  these  months,  and  7 deaths 
were  certified  as  being  due  to  it. 

The  death-rate  for  March  was  33.4,  quite  three  times 
what  it  should  be  under  normal  circumstances,  and  in  the 
month  of  April  it  was  twice  as  high  as  the  average.  It  is 
astonishing  to  what  an  extent  the  death-rate  is  increased 
when  a wide-spread  microbic  cause  exists  in  the  atmosphere 
as  is  the  case  when  epidemic  Influenza  prevails.  In  the 
great  epidemic  of  this  disease  in  1891,  when  it  swept  over 
the  whole  country  prostrating  quite  one-half  of  the  popula- 
tion, the  death-rate  during  its  prevalence  was  even  higher, 
and,  in  other  districts  it  was  higher  than  our  own.  It  is 
therefore  a disease  of  serious  moment  and  one  to  be  taken 
notice  of.  Recognising  this  fact,  the  Local  Government 
Board  issued  a memorandum  with  regard  to  it,  which  I think 
it  well  to  quote  here, 
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“ The  memorandum  states  that  in  view  of  the  recurrence 
and  maintained  prevalence  of  the  disease,  the  Board  find  that 
there  would  be  an  advantage  in  setting  out  certain  points  as 
to  which  some  definite  knowledge  has  been  obtained.  First, 
that  Influenza  is  spread  from  person  to  person.  Under  these 
circumstances  separation  between  the  sick  and  the  healthy 
should,  as  far  as  practicable,  be  carried  out.  Measures  to 
this  end  have  been  adopted  in  certain  instances  with  marked 
success.  With  isolation  should  be  combined  disinfection  of 
infected  articles  and  rooms.  Persons  suffering  from  Influenza 
should  not  expose  themselves  in  public  places,  since  the  pro- 
pagation of  Influenza  is  known  to  be  promoted  by  the  as- 
semblage of  large  numbers  in  a confined  atmosphere  It  is 
advisable  when  an  epidemic  threatens,  or  is  present,  unneces- 
sary assemblages  should  be  studiously  avoided.  The  ventila- 
tion and  keeping  clean  of  buildings  in  which  many  people 
are  necessarily  collected  together,  should  receive  special 
attention  when  Influenza  threatens  or  is  present.  Secondly, 
the  liability  to  contract  influenza,  and  the  danger  of  an 
attack,  are  increased  by  depressing  conditions,  such  as 
exposure  to  cold  and  fatigue,  whether  mental  or  physical. 
It  is  important  all  persons  should,  as  far  as  possible,  pay 
attention  to  such  measures  as  tend  to  the  maintainance  of 
their  health,  wearing  clothing  of  suitable  warmth,  and 
avoiding  unnecessary  exposure  to  cold  and  fatigue,  unwhole- 
some food,  and  excessive  use  of  alcoholic  liquors.  There  is 
a general  agreement  amongst  medical  practitioneis,  that  the 
risk  of  a relapse,  and  of  recurrence  of  these  pulminary  com- 
plications which  constitute  a chief  danger  of  the  disease,  is 
increased  by  any  thing  which  involves  exposure  to  cold  and 
fatigue  before  complete  recovery.  Persons,  therefore,  who 
are  attacked  by  this  malady,  should  not  attempt  to  fight 
against  it,  but  at  once  seek  warmth  and  medical  treatment.” 

The  experience  of  all  medical  men  supports  the  truth 
of  the  statements  in  this  memorandum.  There  are,  however, 
some  other  practical  points  in  connection  with  this  disease 
to  which  I wish  to  refer.  In  the  first  place  I wish  to  point 
out  the  great  danger  to  the  general  health  of  a community 
when  epidemic  influenza  prevails.  At  such  a time  the  death 
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returns  though  high  do  not  show  that  it  is  due  absolutely  to 
its  presence,  though  as  a matter  of  fact  it  is.  A few  deaths 
are  set  down  to  it,  but  not  sufficient  to  account  for  the  in- 
crease. The  cause  of  this  is  to  be  found  in  the  fact  that 
there  is  universally  present  in  the  atmosphere  a lowering 
cause  to  the  general  health,  and  whoever  suffers  from  any 
ailment  at  this  particular  time  is  affected  by  this  lowering 
cause,  which  is  sufficient  to  turn  the  balance  in  the  wrong 
direction.  Jt  complicates  other  diseases  disastrously,  The 
most  common  and  most  fatal  of  the  complications  are  the 
chest  diseases,  Bronchitis  and  Pneumonia.  In  most  cases  the 
influenza  occurs  first,  and  as  it  may  be  somewhat  slight,  it  is 
neglected,  cold  is  caught,  and  a serious  chest  complaint 
established.  Ordinarily  neither  influenza  nor  the  chest 
complications  are  very  fatal  of  themselves,  but  when  the 
one  is  added  to  the  other  they  become  extremely  so.  In 
these  cases  medical  assistance  is  rarely  sought  till  the  estab- 
lishment of  Bronchitis  or  Pneumonia,  and  if  death  ensues,  it 
is  put  down  to  one  or  other  of  these  complaints,  though  the 
pre  existing  influenza  was  really  the  cause  of  all.  In  this 
way  malignity  of  influenza  is  hidden  under  other  names. 
The  great  lesson  to  be  derived  from  all  this,  and  which  I 
wish  to  point  out,  is,  that  during  such  an  epidemic,  especially 
in  cold  and  changeable  weather,  greater  care  than  usual 
should  be  taken  with  slight  ailments,  and  if  influenza  shows 
itself,  however  slight  the  attack  may  be,  the  individual 
should  at  once  confine  himself  to  the  house  till  the  attack 
has  passed  off.  At  such  a time  there  is  more  to  be  considered 
than  the  slight  ailment,  there  is  the  risk  of  Influenza  as  a 
complication,  as  it  is  when  not  feeling  quite  well  we  are  most 
liable  to  an  attack.  Greater  care  should  also  be  exercised  in 
avoiding  excessive  exercise  of  fatigue  with  the  danger  of  a 
chill  following,  and  in  general  look  strictly  to  it  that  in  all 
things  nothing  is  done  likely  to  be  detrimental  to  health. 

During  the  year  87  deaths  occurred  in  the  whole  district, 
giving  a general  death-rate  of  14  26  per  1000  per  annum. 
The  death-rate  for  1903  was  15.9. 

The  births  for  the  year  number  177 — 85  boys  and  92 
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girls— giving  a birth-rate  of  29.02  per  1000  per  annutn. 
The  birth-rate  for  the  previous  year  was  29.6. 

Under  5 years  of  age  35  deaths  occurred  in  the  whole 
district,  giving  an  infantile  death-rate  of  5.73  per  1000  per 
annum.  The  corresponding  rate  of  last  year  was  4.83.  The 
increase  for  this  year  cannot  be  accounted  for  by  the  presence 
of  infantile  infectious  diseases,  but  simply  to  a greater  mor- 
tality from  ordinary  causes.  The  deaths  in  infants  under 
one  year  amount  to  27,  giving  a purely  infantile  death-rate 
of  4.42.  The  corresponding  rate  for  the  previous  year  was 
4.16. 


At  65  years  and  upwards  17  deaths  took  place,  giving 
a senile  death-rate  of  2.78  per  1000  per  annum.  The  senile 
death-rate  for  1903  was  4.0. 

In  commenting  on  these  figures  it  will  be  seen  that  the 
infantile  death-rate  is  higher  than  last  year,  though  not 
greatly  so.  It  is,  however,  considerably  higher  than  in  some 
previous  years,  and  is  a point  of  some  importance.  Though 
a great  many  of  these  deaths  are  absolutely  unavoidable, 
many  might  be  prevented  by  a greater  knowledge  on  the 
part  of  mothers  as  to  the  proper  dietetics  of  infancy.  The 
County  Council  very  properly  gives  lectures  on  nursing,  and 
if  it  would  include  in  its  curriculum  a course  on  the  dietetics, 
clothing,  and  general  hygienic  conditions  belonging  to  infancy 
it  would  be  productive  in  saving  many  lives  that  at  present 
are  sacrificed  through  sheer  ignorance. 

During  the  year  two  deaths  arose  from  diseases  of  an 
infectious  character,  giving  a zymotic  death-rate  of  0.32  per 
1000  per  annum.  The  corresponding  death-rate  for  last  year 
was  .83.  Of  the  two  deaths,  one  arose  from  diarrhoea  and 
one  from  enteric  fever,  and  both  occurred  at  Egremont. 

Under  Table  III.  “ Cases  of  Infectious  Disease  notified 
during  the  year,”  13  such  have  been  notified.  Of  the  13 
cases,  8 were  of  Erysipelus,  3 Scarlatina,  one  Enteric  Fever, 
and  one  Croup.  Six  of  the  Erysipelus  cases  occuried  at 
Egremont,  one  at  Moor  Row,  and  one  at  Bigrigg.  The 


three  cases  of  Scarlatina,  that  of  Croup,  and  that  of  Enteric 
Fever  occurred  at  Egremont. 

For  the  purpose  of  comparison  I now  give  the  vital 
statistics  of  the  various  localities  into  which  the  district  is 
divided. 

EGREMONT. 


Of  the  87  deaths  56  occurred  in  Egremont  and  sur- 
rounding district,  giving  to  it  a death-rate  of  14.0  per  1000 
per  annum.  The  corresponding  rate  for  last  year  was  15.75. 

Of  the  56  deaths  16  occurred  in  children  of  one  year, 
5 between  1 and  5 years,  2 between  5 and  15  years,  3 be- 
tween 15  and  25  years,  20  between  25  and  65  years,  and  10 
at  65  years  and  upwards. 

In  children  under  5 years  of  age  21  deaths  took  place, 
giving  an  infantile  death-rate  of  5.25  per  1000  per  annum. 
For  the  previous  year  the  death-rate  was  4.75.  rl  he  10 
deaths  at  65  years  and  upwards  give  a senile  death-rate  of 
2.5.  Last  year  the  senile  death-rate  was  4 0 

MOOR  ROW  A NO  SCALEGILL. 

Nineteen  of  the  87  deaths  occurred  at  Moor  Row  and 
Scalegill,  giving  to  those  places  a death-rate  of  13.01  per 
1000  per  annum.  The  corresponding  rate  for  last  year  was 
17.8. 

Of  the  19  deaths  5 occurred  in  children  under  one  ) ear, 
2 between  1 and  5 years,  none  between  5 and  15  years,  one 
between  15  and  25  years.  7 between  25  and  65  years  and  4 
at  65  years  and  upwards. 

In  children  under  5 years  of  age  7 deaths  arose,  giving 
an  infantile  death-rate  of  4.7  per  1000  per  annum.  For  last 
year  the  death-rate  was  also  4.7. 

The  4 deaths  at  65  years  and  upwards,  give  a senile 
death-rate  of  2.7.  Last  year  the  senile  death-rate  was  6.24. 


8 


BIGRIGG. 

Twelve  of  the  87  deaths  occurred  at  Bigrigg,  giving  to 
this  place  a death-rate  of  18.75  per  1000  per  annum.  The 
corresponding  rate  for  last  year  was  12  5. 

Of  the  twelve  deaths  6 occurred  in  children  under  one 
year,  one  between  1 and  5 years,  none  between  5 and  15 
years,  none  between  15  and  25  years,  2 between  25  and  65 
years,  and  3 at  65  years  and  upwards. 

Under  the  age  of  5 years  7 deaths  occurred,  giving  an 
infantile  death-rate  of  10.9  per  1000  per  annum.  The  cor- 
responding rate  for  last  year  was  4.68. 

The  3 deaths  at  65  years  and  upwards  give  a senile 
death-rate  of  4.6.  For  last  year  the  senile  death-rate  was 
3.12. 


On  looking  over  these  figures  it  will  at  once  be  seen, 
and  you  will  be  able  to  measure  the  risks  to  life  at  various 
ages.  The  most  prominent  fact  is  the  great  risk  to  life  in 
children  under  the  first  year  of  life  In  Egremont  16  such 
deaths  occurred  or  nearly  a quarter  of  the  whole  ; at  Moor 
Bow  and  Scalegill  5,  also  nearly  a quarter,  and  at  Bigrigg  6, 
actually  one-half  of  the  deaths  occurring  at  all  ages.  As 
already  stated  I feel  convinced  that  many  deaths  occurring 
under  this  column  might  be  prevented.  The  high  infantile 
death-rate  at  Bigrigg  was  due  chiefly  to  chest  diseases. 

During  the  year  I have  presented  12  monthly  reports 
to  the  Council  dealing  with  vital  statistics  and  other  matters 
having  reference  to  the  health  and  welfare  of  the  community. 
The  Inspector  of  Nuisances  has  issued  three  reports  to  the 
Council,  and  served  5 printed,  7 written,  and  49  verbal 
notices  to  property  owners,  all  of  which  have  been  attended 
to. 


I am  glad  to  say  that  in  our  inspection  of  the  district 
we  continue  to  find  evidence  of  progress  and  improvement  in 
sanitary  matters.  Since  my  last  annual  report  45  privies  in 
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the  district  have  been  converted  into  water  closets.  This  is 
a very  satisfactory  state  of  affairs,  and  I trust  that  progress 
in  this  direction  may  be  continued  wherever  the  least  need 
for  it  exists.  The  experience  of  all  officials  with  regard  to 
privies  is  that  they  are  a fertile  source  of  nuisances.  It  is 
no  doubt  possible  to  have  a privy  that  may  not  be  a nuisance, 
but  as  a rule  they  are  either  improperly  attended  to,  not 
being  kept  properly  clean,  or  give  rise  to  offensive  leakages 
highly  dangerous  to  those  living  near. 

FACTORY  AND  WORKS  ill  P ACT  (1901). 

This  Act  has  now  been  two  years  in  operation,  and  I am 
glad  to  say  we  have  not  had  much  opposition  or  difficulty  in 
carrying  out  its  provisions  With  the  Inspector  of  Nuisances 
I have  visited  these  places  and  have  asceitained  that  the 
necessary  requirements  are  complied  with  Our  duties  are 
chiefly  directed  to  Workshops  aud  Work-places,  and  we  have 
seen  to  it  that  in  the  matter  of  cleanliness,  air  space,  ventil- 
ation, drainage  and  sanitary  accommodation  the  provisions  of 
the  act  are  carried  out.  Any  suggestions  we  have  considered 
necessary  have  been  complied  with.  In  each  place  an  ab- 
stract of  the  Act  has  been  posted,  indicating  the  cubic  feet 
and  also  the  maximum  number  of  workers  that  may  be  em- 
ployed. A “ Register  of  Workshops  ” is  also  kept  at  the 
office  of  the  Council,  in  which  all  such  places  are  entered. 

1 am, 

Gentlemen, 

Yours,  &c., 

GEORGE  C ALDER  WOOD, 

Medical  Officer  of  Health. 


Table  I —Births. 

177  or  29.02  per  1000  per  annum. 


Table  II —Deaths. 

87  or  14.26  per  1000  per  annum. 


Table  III— Deaths  under  five  years  of  age. 

35  or  5.73  per  1000  per  annum. 


Table  IV.— Showing  the  per  centage  of  Infant 
and  Senile  Deaths. 

Deaths  under  1 year — 27  or  4.42  per  1000  per  annum. 

Deaths  at  65  years  and  Upwards — 17  or  2.78  per  1000  per  annum. 


Table  V—  Showing  Deaths  from  the  Ten  Principle 
Zymotic  Diseases. 

2 or  0.32  per  1000  per  annum. 


Small-pox  . ...  ...  ...  ...  0 

Scarlatina  ...  ...  ...  ...  ...  0 

Diptheria  and  Membranous  Croup  ...  ...  ..  0 

Typhus  Fever  ...  ..  ...  ...  ...  0 

Typhoid  Fever  ..  . ...  ..  ...  1 

Whooping-cough  ...  ...  ...  ...  ..  0 

Measles  ..  ...  ..  ...  ...  ...  0 

Diarrhoea  and  Dysentry  ..  . ...  ...  1 

Erysipelas..  ...  ..  ...  ...  ...  0 

Puerperal  Fever  ..  ...  ...  ...  ...  0 
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Table  VI.— Showing  the  Death-rate  in  the 
separate  localities. 

Egremont  ...  ...  56  or  14.0  per  1000  per  annum. 

Moor  Row  and  Scalegill  ...  19  or  13.01  „ „ 

Bigrigg  ...  ...  12  or  18  74  „ „ 


Table  VII.— Showing  the  Zymotic  Death-rate  in 
the  separate  localities. 

Egremont  ...  ...  2 or  0.32  per  1000  per  annum. 

Moor  Row  and  Scalegill  ...  0 or  nil  „ „ 

Bigrigg  ...  Q or  nil  „ „ 


Table  VI II. — Showing  the  Death , Birth,  and  Zymotic  rate  since  the  year  1880 
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(*) — The  first  year  of  the  Water  Supply  and  Sewerage. 


